2007 FOR PROFIT CORPORATION FILED

. . ANNUAL REPORT (AR) May 10, 2007 8:00 am
DOCUMENT # P04000054440 ' Secretary of State

- Ently Namo 05-10-2007 90027 050 ***150.00
PALMSCAPES BY DESIGN, INC. o '

Principal Place of Business Mailing Addrass
11885 US HWY S8 N 11885 US HWY 58 N
RPNV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
iggs S Hwy 9¢ N UEEs WS HwiY 98N
Suite, Apl. #, elc. — Suite, Apl. #, elc. —_ 1st MOORE CR2E034 (10/06)
Laloland  +HL Lablland £ 3
City & Slalo ' City & State ) 4. FEINumber  ge nenaqag Applied For
3 3@’0‘1 Not Applicable
Zip Count Zip Counlry " . $8.75 Additional
5. Certificate of Status Desired O :
U Sﬁ\ 23504 u P( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o K ~
REEL, DANIEL R SWA% Ke % éﬂm Stes e _ Q-
11885 US HWY 98 N ) reel Address (P.O. Bgx Numper, is Yot Ace 8)
LAKELAND FL 33809 ; Hggs U \J Y %D? N.
o ' | Laleland ¥ L _
) ¥ City 2ip Co
N A e FL |2%¢pq

enlityrsub its this shale! emtfor the purgose of changing its regislered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
istered hgont. J /p \
‘ Moz SALEE
V. S-(l'—c‘.( Al A A H/Db!a'?

the o:bligaiions of
&«

SIGNATURE > o
/Sagnatura, e o praiea narme G regisiared agent and tle ¢ annicnb\{ (NOTE: Rhgisiaroc Agent signalure raquad when rensiat:ng) DATE
t .
'
FILE NOWI! FEE IS $150.00 . 9. Eloction CampaignFinancing  $5.00 May Be
After Mav 1, 2007 Fe? Will Be SFEO'OO = Trust Fund Contribulion. [ Added to Fees

Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
mit: P 2 Delere HILE P G#fhange [ Addition
N REEL, DANIEL R NAVE wiake$ eld | Sace S.
ST anoness | 11885 US HWY 98 N SIRECT ADDRISS | LI 5 WS +\W)’ q g N.
CITY-81- LAKELAND FL 33809 Y. G,
CITY-ST-78P CITY-S1-2IP Lakeland . FL 33304
n [ pelete TIFLE [ Cchange ] Addilion
NAME NAME
STRETT ADDRESS STHEET ADDRESS
CITY-ST-21P CIP-ST- 2P
e ' — o 7 T Delele Yo T 7 T T T c [JChange [ Addition |~
NAME, NAME
STREE T ADDRLSS STRECT ADDRESS
CIIY-ST-7iP LY - ST- 2P
i1 [ Delele 1LE (] Change  [] Additicn
NAME NAME
STREL] ADDRI SS SIREET ADDRI 88
CITY-ST-71P CIFY-ST- TP
1 . 7 peleie IIMtE O change [ Addition
NAME NAME
STRHET ADDRESS - STREET ADDRESS
CITY-SE-2IP ) Ciry-$1-21p
TIE [ Defete TITLE [ Change (] Addition
NAME, HAME
STRLLT ADDRESS SIREET ADDRESS
CiTY-ST-21P GITY- 8127

12. | hereby cerlify that the information supph
indicated on 1his rapor| plom
of the corporation or e recelyer pr Lrust
if changed, or on an allgghment fiith anja

lhis filing does not qualify for the exemplions conlained in Seclion {19, Florida Statules. | further certify that the information
porl is\true and accurale-and lhal my signalure shall have the same legal eficcl as if made under oalh; thal 1 am an oflicer or director
ecule this repol ii equired by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

fe
, with all olh)r like gmpowg

Vi g“i«c‘m %\A’a\-kfgirflﬁ? '—t‘/:)(p/é’l? fo3 €lp-§10

siGnaTUBFNND TYPED ORPRINTED NAME OF slc;TIENG OFFICERDA DIRECTOR Daytune Pirane 4

SIGNATURE:




